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Abstract: Objective To investigate the effect of Shenfu Injection combined with enoxaparin sodium in treatment of acute
myocardial infarction with heart failure. Methods Patients (334 cases) with acute myocardial infarction complicated with heart
failure in Tongchuan People's Hospital from August 2016 to May 2018 were randomly divided into observation group (174 cases)
and control group (160 cases). Patients in the control group were given Enoxaparin Sodium for Injection. Patients under 75 years of
age were given 30 mg intravenous load and subcutaneously injected 1 mg/kg every 12 h. Patients over 75 years of age were given
0.75 mg/kg subcutaneously every 12 h. Patients in the observation group were iv administered with Shenfu Injection 40 mL on the
basis of the control group, once daily. Efficacy was evaluated after continuous treatment for 10 d in both groups. The improvement
of myocardial enzymes, echocardiography, plasma NT-proBNP and ET-1 levels, MACE, and bleeding complications within 30 days
were compared between two groups. Results After treatment, the levels of AST, CK-MB and o -HBDH in two groups were
significantly decreased (P < 0.05), while those in the observation group were significantly lower than those in the control group (P <
0.05). After treatment, LVEF were significantly increased in two groups, LVDd were decreased (P < 0.05), but CO and E/A did not
improve significantly in the control group. The above indexes in the observation group were significantly better than those in the
control group (P < 0.05). After treatment, the levels of NT-proBNP and ET-1 in plasma of the two groups were significantly
decreased (P < 0.05), and the levels of NT-proBNP and ET-1 in the observation group was significantly lower than that in the control
group (P < 0.05). The incidence of MACE in the observation group was significantly lower than that in the control group (P < 0.05).
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There was no significant difference in bleeding complications between the two groups. Conclusion Enoxaparin sodium for

anticoagulant bleeding in patients with acute myocardial infarction and heart failure has few complications and high safety. In addition,

shenfu injection can significantly improve myocardial enzyme profile, improve left ventricular function and improve prognosis.
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Table 1 Comparison on baseline data between two groups
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Table 2 Comparison on myocardial enzymes between two groups

5 Wb AST/(U-L™H CK-MB/(U-L™" a-HBDH/(U-L™")
Al {GHIRE] LERERL] {GHIRE] 697 T 67 )5

Xt g 160 141.27+47.19  108.17+15.28' 35.04+6.11 22.22+8.09° 269.51452.15 157.27+47.08'

M 174 133.41+30.94 79.43+17.22"  37.79+9.73  16.25+6.06"  275.37+88.46 113.17£55.49"

SRR T AT T P<0.05; 5 iR I7 Ja X R LR # " P<<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

®3 WALCIIREIEIRILR

Table 3 Comparison on cardiac function indexes between two groups
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